MARYLAND STATE DEPARTMENT OF HEALTH 
4 g ikl 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9024 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ay Hye) 
(Type or print) CARLTON MARTINDALE EVANS deen) 2 6 Doy - es if * 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ers |_ IF UNDER 1 YEAR [1 UNDER 24 HRS. 


S 
2 \2 by Se (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRIED [XX] NEVER MARRIED[-] | COUNTY OF DEATH 
= Se Maryland U.SAe WIDOWED [ DIVORCED [7] Somerset Md. 
a 
iy parE 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
£ Se = Ewell give street oddress) Poe tak . 16 duringamgst of working life, even if retired.) hows od 
reas 3 es 0. 
= ie Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
S Fes ///smsiod Tia rviand |! OUNNSomerset | Ewell SO wm P.0.Box 16 
Cag chs pt 
x 2& = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 5.5 Major A. Evans Margaret Tyler 
. ae 8 Ss 16 WAS ee De We ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& gas es, QQ, or unknown) Yes give war or dates of service) bs ate 
= is © itd 214-12-6482 | Mrs. Mabel Evans same as 13 abe — 
S gfe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Se i 
See ee PART |. DEATH WAS CAUSED BY: 
3 iH: = IMMEDIATE CAUSE (0) ocardial infarction 
2 885 je ie 5 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove i Coronary artery disease Ten yars 
3 a E rise to immediote couse (0), DUE ii OR AS A CONSEQUENCE OF 
=§@Es5 stoting the underlying couse " 
p= wbepeyinig, couse) 

ge Bas best. 9_Cardio-vascular-renal disease 15 years 
= 5-1 
ees 5)5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
is “None 
e lone 

z ! 
3 = 190, DATEDF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = NONE No operation ves] nope ~—s*[ “AUSES OF DEATH? No autopsy 

5 
3 SS [2lo. ACCIDE! INDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S | Coe conteseer #AUSE OF DEATH HOUR A.M. Month NON. No in jury 

5 [lit either, notify medicol exominer) P.M. 19 

= f 'AT HOME, FARM, STREET, FACTORY. F 

as. a hie 2le ey IROURY (IMO FN. TE )] 216 WOCATION Street or RFD. No. Gity or Town County Stote 
work! ake} | NO INJURY STILL No INJURY 


220. | certify that (I) bibitdtcitended the deceased f PTLaGni mite to_June 26, 1968, that (1) (#4 last 
saw the deceased alive an thie Tihs Z 19-68 andi at in (my apinian death occurred on the dote ond hour ond from the 


couses stoted above, (I) fybiH did) (fg yah view the body after death. 


7 , Wy Us Tk. DATE SIGNED 
ATTENDING MED. STAFE 
pee Mert C ar Lun DEGREE PHYS, () pirecror OO prvs. OO} June 28.1968 


fed with the State Dept. af Health priar ta bi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, | 4224, PHsician's Te. ADDRESS 
ye NAME(Tye) = Thomas C. Gentry, M.D. § Ewell, Maryland 21324 
z = 2———= —= 
a Zo. BURIAL, CREMATION, | 236. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (am (Stote) 
& (NY BeyOys Goes June 29,1968 | Ewell Methodist Cemetery Ewell ~ Somerset - Md. 
74, FUNERAL DIRECTOR 3 ADDRESS T50, RECD BY REGISTRAR | 25b,_ REGISTRARS SIGNATURE 


VR AIS (4) 


20M REV. 1768 Bradshaw & Sons - Crisfield, Md. SUL - 3 1968 OP Lian ate 
eA a Sak Orage sock neta Seek es aie be kd, Ts DO Eee na 


¢, 


: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTIAND STALE DEPARTMENT UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J98@2e5 


HS agy CERTIFICATE OF DEATH 
if DEERE TAME First Middie Lost 2a. DATE OF DEATH . 2b. HOUR 
Mi Alda Gunby Jute 1 6B L120 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGI IF UNDER 24 HRS. 
Female White Aug. 22, 1885 |™ 


ak head he rs 


e funeral 
jes 1 ond 2 
after deoth. 


. 


aw PT ag egg | Pe Neen? © MARRIED [J NEVER MARRIEDPS | % iy OF DEATH + 
(SS Maryland U.S. winowed [] —_bivorceD [] emerse mal 
as 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eZ 7 5 J give, street address) a during most of working life, even if retired.’ INDUSTRY 
28 //|Crisfield Wetreddy Memorial : : 4 
2 s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMITS? —113@. STREET AND NUMBER 
oil eee i, 
S 2: 19 Jadmissian) STATE Ma. risfielad | 6K) »o 
5 e [14 FATHER'S NAME First Middle fast ‘1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢e2 
a Samuel Gunby Mary Creckett 
c 
3 16a. WAS DECEASED EVER TGs ARMED pase . ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
; es give war ar dates of service . ° Py 
pas ee alae F: iss Alda Gunby, Crisfield, Md. 
a FRO "17 
{ ag 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} BETWEEN ONSET wa DEATH 


PART |. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (a) tem olen 


t f DUE TO, OR AS A CONSEQUENCE OF) 
Conditions, if ony, which gave 
ise ta immediote cause (a), (b) 
stating the underlying cause DUE TEROR: ASERUCONSEDUINEESOF 


wa 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


y the attenge 
-tronsit permif. 


190. DATE OF OPERATION {| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No DB’ CAUSES OF DEATH? 


2)a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CIDR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol examiner) PM. ik 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lot work —_ot wark 

22a. | certify that (I) (this haspitgl) gttended the deceased fram_4+ | J 9 SS, tote [ip , 99 __, that (1) (we) last 
sow the deceosed olive on BEB _—__——19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter deoth, 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


er Se yee BOM OF He OME Ol of yo Jey 
pacity) «6S. «OM, «Peyton, M.D. wMerisfield, Maryland 


PR [olisjso [OM Onin  [UASFTEbencitir, Ta. 
FUNERAL DIRECTOR ADDRESS ‘250, REC EGIETRAR Wp. REGISTRAR'S SIG) RE {? 
ores eevee! Crisfielda, Md. JOH t9p8 POO ge 


should be filed with the State Dept. of Health priar to burial, cremotion, bremoval/ond in any event, withi 


director, page 3 should be detoched far use os the bu 


DATE 


MARYLAND STATE DEPARTMENT OF REALIA 


: DIVISION. OF VITAL RECORDS, /30} W: P ON STREET, BALTIMORE, MARYLAND 21201 
Item#1l3a,b,c,e & DMs! HOF YATAL RECO y) res i he &hop 
Ttemf 1, Pilmalo2 7/2/6Bim cERTI ica OF DEATH =o i249 S626 
T. DECEASED: NAME Fist Middle Tost Zo, DATE OF DEATH 7b. HOUR 
(Type or print) E + t a H it ch Megth Day A Yeor AM 


3. SEX S. DATE OF BIRTH i AGE {in a [IF UNDER I'YEAR | IF UNDER 24 HRS. 
rthday) IN 
Remale ee 7/25/04 team ia Dell ss 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAY COUNTRY? 8 MARRIED CLNEVER MARRIED] | % COUNTY OF DEATH 
cauntry) 
Ma " USA WIDOWED pivorceo [-] semerse Md. 


To. city OR TOWN OI Sint 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) } during most af warking life, even if retired.) INDUSTRY 
K Rood Ma olk Road Re None 


leose remove corbon papers, 


rematian, or removol, ond in any event, within 72 hi 


The low requires that the deoth certificate be executed within 24 hours after deoth. 
ronsit permit. Then p 


After this certificate has been signed by the attending physicion ond completely filled in 
MEDICAL CERTIFICATION 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Ter STREET AND NUMBER 
Princess AnndbO it, Stetetetetel 
V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Thomas Winder Josephine Anderson 


16a. WAS nae EVER nee ARMED ae f Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
dete one 
Eu |e aoe Columbia Hitch Princess Anne,Md 


18. CAUSE OF DEATH (Enter anly ane cause per ‘eee ond (¢).) . TPPRORIATE INTERVAL 


PART |. DEATH WAS CAUSED BY me eS 
3 H 4 
: FOMIC 0CA rh fis 


IMMEDIATE CAUSE (a) 


q 3 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lilie gee eee © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIEUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, notify medical examiner) P.M. 1 
21d. INJURY OCC! 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Perey 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 
fat wark —_ ot wark 
22a. | certify that (I) (this haspital) attended the deceosed from_________, 19___, ta , , thot (I) (we) last 
saw the deceased alive an—__19__, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stoted above, (I) (we) (did) (did nat) view the body after death. 


e 3 should be detoched for use os the bur 


fed with the Stote Dept. af Health prior to bur 


pa 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
director, 


B 
Sa 


= TENDING MED. STAFF "6 Pw 
— A g 
bir AH Aeon ard ats. Aree OF pers OO a) b& 
72d. PHYSICIAN: 226. NDDRES 
| NAME (Type) 
7] 0. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
/ EMOVAL (Specif 
(2 auger 6 £768 M on Polk Read Marviend 
24, FUNERAL DIRECTOR ADDRESS 2Sq, iy Ses Sb gPHALIRAR SA SN 
e e o f 


William H.James Jr.Princess Anne ,Md 


|-transit permit. Then please re 
remation, ar removal, and ina 


The law requires that the death certificate be executed within 24 haurs after death 


I or attending physician. 


{ 


directar, page 3 shauld be detached far use as the buria 
should be fied with the State Dept. af Health prior ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the has; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


a 


3. SEX 4. RACE S. DATE OF BIRTH 
CBherea 9/6/1878 


So MARTLANY STATE VEPARTMENT UP AEALT 
ia ‘i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#11,13¢,FilmG01 6/20/68km CERTIFICATE OF DEATH 2027 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type ar print) stella Hitch B yy &8 
6. AGE (In years [IF UNDER | YEAR TIF UNDER 24 WRS. 


lost pighday) DAYS | WO 
aa 9 lO fa | 


7, BRIWPLACE (Sate forign 7 CTZEN OF WHAT COUNT B-HARRIED [-] NEVER MARRIED] _ J COUNTY OF DEATH 
Maryland gs A WIDOWED FF] DNORHOE] | Seman aa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {kind of work done 12b. KIND OF BUSINESS OR 
give str idress duri sf ing life, even if retired. INDUSTRY 
Princess Anne em address) # 3 vane sa life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
7 {Prendess Anne |' OWN 9) ors YESe] NOT] toute # 3 
‘ y 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Smith Stevensen Caroline Hargis 


16a. WAS DECEASED EVER He Us. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn! If yes guva war or dates of service) 
) James Hitbh, Westover,Maryland 


, “TREO WITT 
18. CAUSE OF DEATH (Enter only ane cause per line feria), (b), and (Q oar) erence 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CIOnerAe OL — 


BETWEEN ONSET AND DEATN 


» PTD 


1 5F / DUE TO, OR AS A CONSEQUENCE OF i 
Canditions, it ony, which gave 
tise to immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fi a o ine 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO DX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 

[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(if either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY lee NOME, FARM, STREET, ny 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While -— Not while OFFICE BUILDING, EC. ei = 

Jat work —_at work 


220. 1 certify that (I) (this hospito piasied the degen d >) ing D912, toe] wane A, 19s, thot (I) (we) lost 
saw the deceased alive on. = & 7and tha n (my) (our) opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth: @ 


=z 
=I 
£ 
3 
= 
S 
g 
2 


22b, SIGNATURE ‘22g DATE SIGNED 
4 JMD-Gf * artenvinc MED. STAFF a 
2 Daw }Q own Wee eM Pa coe O A ] G7 {: 6s 
72d. PHYSICIAN'S \ Te. ADDRES 
NAME(Type) Eldon G.Markman Princess Anne,Maryland 


BURIAL, CREMATION, 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
auotie” | ves rcn leeeemteebugerey | Cottage Grove,iia 
24. FUNERAL DIRECTOR ‘ADDRESS ~ 2Sq. REC'D BY REGISTRAR REGISTRARS SIGNAJURE ( 
JON 18 1960 | peeonds, 
William H.James Jr.Princess Anne,Md | oa i Z_¢ 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
ag 193 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


u“ [i 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH i928 
HEALT 1. Pe First Middle lost 2a. ORE pou [1] Month Doy Year 2b, HOUR 
ype or Prin te Ol STI- 
ayohg Denward Jones Jr. ort mao] C13 OB 
s2 < 3. SEX 4. RACE 5. DATE OF BIRTH 6° GE zn 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ees 4 ls Month De y 
SEg ale | Col. [11/30/28 is) oes bet a 6 eee 2 a 
et To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH 
& ie £ On) ag ind 4 WIDOWED [] DIVORCED Somerset Md. 
aust 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oo s (0 ib. = ; give street address) during most.of working life, even if retired.) | INDUST 
goes, Uv’ princess Anne, RFD ts Pactor 
2 oS Ss = _ } 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Sa ef g 3/7 eee Pr. Anne, } wowm 
2 S / {14 FATHER'S Nae First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 cs : j 
= Denward Jones Cornelia Barkley 
Jeep DECEASED o4 TN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= NO, tt yes q dates of , 
. fes, no, or unknown) w Soe ate service) b10~-20-5006 _Denward Jones 
3 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) a CEN ennct to Do 
= PART I. DEATH WAS CAUSED BY: ie 1 a 
2 ae EAH WA MEDIATE CAUSE (c) Lebar Pneumonia days 
z Ni FEL ) DUE TO, OR AS A CONSEQUENCE OF 
@ Conditians, if ony, which gave 
= rise 1a immediate cause (a), (b) 
2 i i ‘ TO, OR AS A CONSEQUENCE OF 
> stating the underlying cause DUE TO, 
3 ‘ee ander ee 
4 at 0 
£ 
5 
pe 
=. 


TO eeu Dicas EXAMINER 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 1 
the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Offi 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages { antfeevith the State Department 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours 


y. v3 

= 19a. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 

? 
2 WAS. PERFORMED? visi) NOC] 
& Fila, EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, tem 18.) 
: = { PRIMARY [JOR CONTRIBUTING (7) HOUR AM. 
. S [Cause OF DEATH PM. 1 
= = J2id INJURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn, Caunty State 
= waite NOT WHILE factary, office building, etc. 
= AT WORK AT WORK 
5 220. | certify that | taak charge af the remains described above, held an Autopsy hx], _Inspection Ki, Inquiry (J, ond in my opinion 
3 death resulted fram: Natural causes 2), Accident (_], Suicide [J, Homicide [[}, Undetermined manner (_] 
€ 
‘S CHIEF MEDICAL EXAMINER — [[] 
B ETRE mo. ASSISTANT MEDICAL examiner [1] 22b. DATE SIGNED 
2 ) EXAMINER'S DEPUTY MEDICAL EXAMINER [3K 6/19/68 
é 74 _| NAME (Ive) Everett C. Sutter M.D. ADDRESS(SHreet, city, fawn, ar county) = Somerset 
rs 73a, BURIAL CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} __(Stote) 
REMO 7 ee " 
ly Neat 6/16/68 st Paul Mt. Vermon, Somerset Md. 


24. FUNERAL DIRECTOR ADDRESS Pee fCIN 2.0196 REGISTRAR'S SIGNATURE 
een ’ ae ' ‘ WLiayla. 9 
TOM REY. 1 |_ William H. James Jr. Princess Anne oe "JUN 20 1968 ferortag 


MIARTLAND STATE DEPARTMENT UF REACH 


i] n§ a 9 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9829 
CERTIFICATE OF DEATH 
ae 1. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2 HOUR 
e z 3 (Type ar print) Gloria Shawen June Manth i doy¥68 Yeor dl.9 A 
< 
aS 


3. SEX S. DATE OF BIRTH 6. AGE (iy fears [FUNDER YEAR [iF UNDER 24 RS. 
Female * White July 21, 1924 ay ale ley Bad eed 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED COE NEVER MARRIED] 9. COUNTY OF ba. 
t 
onMaryland wioowen ) wore C) Re vd 


3 


‘@ 
g _, ., JID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 

is / ] page ec ass) by e.00N4 Hopi ta during posta gt retary even if retired.) Gutiery Mfg. _ 
Ss _ [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 1139, STREET AND NUMBER 

A ce ee ae Wee os acs 

e (| 14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 

= William Powell Helen Lascallette 

Ss 

= 


Te WAS DECEASED EVE US ARMED FORGES? SOCAL SECURTY O17. FORMAT dares 
Haale aeons 
AEC I ot ’ | 216-16-5344 |William G. Shawen, same as 13 abce 


, crematian, or remaval, and in any event, within 72 


S é TPPRORIMATE INTERVAL 

ca 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) t, BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 7 7) 
= IMMEDIATE CAUSE (0) alee Fern e— cGy § 
ry > 

S f /9 DUE TO, OR AS A CONSEQUENCE OF p- ( 

= Conditions, if Jie which gove n,, thes 4 S AEE + wait 

2 rise 10 immediate cause (a), ), ? 

5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


1a. Date OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


([JoR CONTRIBUTING (7) CAUSE OF DEATH HOUR ait Manth Day ae 
(If either, notify medical examiner) 


‘AT HOME, FARM, STREET, Ca 
Whe ON ae le. PLACE OF aed Rea amOneer 21f. LOCATION Street or R.F.D. No. City or Town County State 


fat waged at work 


22a. | certify that (I) (this haspiga sly attpeges the deceas ttpeded the poe i LS ORT fare, \LCE, that (I) (we) last 
saw the deceased alive md WA to ainda , and that in (my) (aus) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view ~ body ady after death. 


22b, SIGNATURE 
© / ATTENDING ED. STAFF 
Curve Pp? vecee PHYS. oirector C1 _ pars, | 
2e. Al * i 
Perici) «Ce Gs Rawley, M. 5. CAVES sfield, Maryland 
1730. “BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BAMA Spectn June 6,1968 | Sunnyridge Cemetery Crisfield - Somerset - Md. 


24. FUNERAL DIRECTOR ADDRESS. 2So, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNASURE ‘a 
a Bradshaw & Sons - Crisfield, Md. ome JUN 10 1968 f“< 


igned by the attending physician and completely filled jn 
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After this certificate has been si 


directar, poge 3 shauld be detached far use as the b 


‘2c. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
auld be fied with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


nones NUARTLANY STATIC VEPARIMCNE UF MEAL 
v uv DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


ICD 
CERTIFICATE OF DEATH 
Ne T. Sipe First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BUS 'ype or print) fh De fear 
Ses KATHRYN HALL SIGLER JUNE" 14 968! 4 
eae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (h ss [_iF UNoER 1 veak [ve UNDER 24 HRs. 
ip irthday ‘WONTHS HN. 
235 FEMALE WHITE SEPT.20,1897 ia kag tra le | 
70. Sea (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B-WARRIED [-] NEVER MARRIEDE] __|%. COUNTY OF DEATH 
fount mg . 
oun'MARY LAND U.S.A. WIDOWED. DIVORCED SOMERSET CO. 
Md. 
Be S 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPTAL OR INSTITUTION (If nat in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a= ive st q i ing li if retired. N 
= s WsSTOVER give si ggg "OMS during WONT" life, even if retired.) INDUSTRY 
SSe las USUAL meee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER 
Sc Podmissi iN 13, = ' 
Bes (7 (tb. * QUMERSEY CO |WESTOVER | SC) "oK] 
o >! 
oEE 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle lost 
TBS 
S 
SS cHanLEs H. SPEIGHTS CLARA HALL 
S85 To, WAS DECEASED ER NUS ARMED GORGES? [16B. SOCIAL SECURITY WO. _[T7. THFORMANT Address 
g25 Ay 5 ve war oF dates ol svi , rp ‘ 
223 ee ee ae RS.LAWSON REICHARD WESTOVER, MD. 
ao En GugPratag eee ee a OSES ee ell ee =e ee PRES. 
ge = 1. CAUSE OF DEATH (Ener ony one cause per ne fra) (0) ad (1) a AEIWEER ONSET AND DIATE 
es ; IMMEDIATE CAUSE (0) ocarda 2 aP-S 
Sas | a DUE TO, OR AS A CONSEQUENCE OF 
eas Canditions, if ony, which'gave ! 
pr ie rise to immediote couse (a), (b), 
aes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


best 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO Noy CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
QR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) P.M. 19 
AT HOME, FARM, STREET, FACTORY, if 
ie Nat whe) 2le. PLACE OF INJURY Ge paieelipig ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at work 


Z 
220. | certify that (|) (this haspitol) ottended the decegsed from_Rejat FS" 194 G, to FEW 19. © &, that (I) (we) lost 


sow the deceased alive an ? 9& ond tot in (my) (our) apinian death occurred an the date and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the bady ofter death. 


ae fs aa ATTENDING NED STAFF 
Poon G. peek Pins GQ peector OO pays. O 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 
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After this certificate has been signed b 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


22c. DATE SIGNED 


i 


TO HOSPITAL OR o PHYSICIAN: The law requires that the death certificate be executed within 24 2 after death. k 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BORTED 6/16/1968 | ST. ANDREW CEMETERY | PRINCESS ANNE, MD. 


ve Als ta 24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SOM HEV, 1768 LEVIN R. WILSON PRINCESS ANNE, MD. DATE N 20 1968 Q arlig | , 


l 
FOR STATE 


HEALTH DEPT. 


4 
ala! 


ffice olong with farm PN3. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


To oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after coin delay is 


£ 
5 
8 
sos 
s 
6 
2 
5 
3 
2 
“ 
Rg 
a= 
= 
2 
= 
S 
= 
3 
sf 
z 
5 
es 
= 
2 
5 
s 
P 
3 
& 
s 
cs 
5 
@ 
s 
3 
E 
2 
3 
5 
2 
2 
8 
= 
= 
3 
8 
xz 


= 
ES 
a 
3 
z 
5 
” 
3 
ta 
s 
a 
ao 
= 
E 
Fy 
a 
a 
Fa 
2 
3 
a 
3 
° 
a 
3 
3 
3 
g 
$s 
@ 
3 
= 
> 
3 
2 
a 
” 
@ 
& 
S 
Pd 
ca 
Ss 
4 
S 
i 
ea 
a 
= 
= 
[- 4 
s 
Fa 
5 
zm 
° 
_ 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


necessary, 


VR AISMI 
10M REV. 


MARTLANY STALE VEFARIMENT OF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 9823 
BSH2G MEDICAL EXAMINER'S CERTIFICATE OF DEATH Wa ak 
1. DECEASED-NAME First Middle Lost 20. bate KNOWNPX] Month Day Year |b. HOUR 


(Type ar Print) 


EDWARD WILLIAM SMALL of Boo 6 20 68 7x 


4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in ties 2c, DATE PRONOUNCED DEAD 2d. HOUR 
. st, ‘DAN 
Male | White |Oct.16,1901 | "66"(""] ™ [| |] Me wo 68/7P y 


To. BIRTHPLACE (State ar foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Gg}NEVER MARRIED [_} | 9. COUNTY OF DEATH 
count”) Mass. UIs Re winowen [] —ovorceo ] | Somerset Md, 
TO. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital ] 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
, Rt ofl Eden give sweep adress) Baden duging gt oh wor ipa lteveven itgaticae Ce See aye 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13. CITY OR TOWN NAL INSIDE GITY UMITS? 1 13e. STREET AND NUMBER 
admission) SHB ry land 1%. COUBomerset real Rt. #1 Eden 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William ae Small Eniley = Aldridge 
by DECEASED ba INU.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
es, no, or unknown! (it yes grve war or dales of service) 
aS 2118-16-57 | Mrs usan Small Same 
18, CAUSE OF DEATH (Enter anly one couse per line far (a), (bJ, and (c).) Phan App 
PART |. DEATH WAS CAUSED BY: * : ; 
To IMMEDIATE CAUSE (a) 1 i Onary edema QO minute 
TA DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave r + _ tees 
rise to immediate couse (0), (b) Coronary arteriosclerosis ars 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} i 
z([t22 / 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rw] 1? 
© WAS PERFORMED? SE] NODe 
& 21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18.) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR AM. 
& |_CAUSE OF DEATH P.M. 9 
= P2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK ‘AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol couses [3t, Accident [_], Suicide [-], Homicide [[]) Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [[] 


SIGNATURE mp, ASSISTANT MEDICAL Examiner [J zt varestenep 0-21-68 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ Somerset 
NAME (Type) EVerett Sutter! D ADDRESS( Street, city, tawn, ar county) 

230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (aunty) (State) 
Ree aed 6-22-1968 Zion Cemetery weeds > Rd. Wicomico 


24. FUNERAL DIRECTOR ADDRESS 4 ae STRAR S SIGN URE 
per“ 74 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


, ond in ony event, 


physician and compl 
hen pleose remove 


, cremotion, or removol 


permit. 


-tronsit 


: 


a 


a 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08027 CERTIFICATE OF DEATH 932 


i Eon ag First Middle lost, ? 2o. DATE OF DEATH 2. HOUR 
lype or print) ay 5 Month Doy or 
HINES £- ECL é 17 6s « 
4, RACE S. DATE OF BIRTH 4 AGE (hn i [_iF UNDER 1 YeaR [WF UNDER 24 HRS. 
last birthdpy) 0 mn, 
UE AO [E75 lala ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
ata (Sto yy, Lv MARRIED [_] NEVER MARRIED [_] Ss - 
18 Fé dd Wa, (oe WIDOWED [—}~ _ DIVORCED [7] BUN ETS E| Md. 


C OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 give street oddress) during most of working life, even if setired.) INDUSTRY, 
(S 4 7 Oh Yd S talose 
[ke USUAL RESIDENCE (Where degeosed lived, if institution: Residence before | 13c, CITY fe TOWN. 13d. INSIDE CITY UMTS? —J13e, STREEE-AND NUMBER 
, Jodmission) STATE a = 
y rs fe/d \S0_ 0B 
| 14. FATHER’S NAME First Middle loss # 1S. MOTHER'S MAIDEN NAME First Middle * ' Lost 
d. SY, f L d 
Ls “LNG Wlaribe ints 


160. WAS ee EVER WE US, ARMED ey Tob. SOCIAL SECURITWNO. 17, INFORMANT Address * 
Yes, no, prpnknown’ yes give war ar dates of service) =, Yep Py, “/, 
own) H)- 67-2999 654 STerlwu 15 Filey f 
1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (¢).) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY. SEE ae BETWEEN ONSET AND DEATH 
"ART |. DEAI Al f f ee 
Ao De4 < 


. IMMEDIATE CAUSE (0) 


“ 2 7 DUE TO, OR AS A CONSEQUENCE OF d 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
pik Ty amare 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z ‘5 O00 
&& [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yest) ny 
& [21o. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor contrisuting () cause oF OfATH HOUR A.M. Month Doy Yeor 
& lit either, notity medicol exominer) P.M. 19 
=] 21d, INJURY OCCURRED] 2Te. PLACE OF IRJURY (AT FOME Tani SET ACTOR.) 21 LOCATION. Street or RED. No. City of Town County Stote 
OFFICE BUNLOING, ETC 


While Oo Not while [7] 


jot work —_ ot work 
22a. 1 certify that (|) (this hospitol) attended the deceosed fronr_th fad QO, 19%9 , ta Yn Vy, 19SF_, that (l) (we) last 
sow the deceosed olive on. J 194%, and thot‘in (my) (our) opinian deat accurred on the date ond hour and from the 
couses stated abave, (I) (we) (dil) (did not) view the body ofter death. « 
2b. SIGNATURE ine - ae 2c. DATE ea 
; p zon b Bice PHYS bere CL oe OO] SJ Alay 


22d. PHYSICIAN'S 


ye ef. Vis 
mney) SARAH NN TE To MV te dh RiISFIELD M D 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detoched for use os the buri 


BURIAL, CREMATION, 23b. DATE Be. NAME oy METRY OR CREMATORY "Ae ae Town) (County) ya) 
WDA), QE! Ba SDUL 1S Fs Yb 


250. REC'D BY REGISTRAR 
DATE 


‘2Sb. REGISTRAR'S SIGNATURE 
i aae ee 
ga 


” Co { 


* 


\ 


1 ont? 


The law requires that the death certificote be executed within 24 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sa 


— 


the f 
|, ond in any event, within 72 hours after death. 


en please remove corban popers. 


, cremotion, or remova 


gned by the ottending physicion ond completely filled int 
ial-tronsit permit. Thi 


directar, page 3 should be detoched for use as the burial 


should be fied with the State Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT UP REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9$028 ** CERTIFICATE OF DEATH S33 
1. DECEASED-NAME First Middle Lost 


i 2a. DATE OF DEATH 2b, HOUR yi 
{Type or print) Pore Washington Ward otitis 28 68 £;20m 
sf MONTHS YS D MIN, 
Male White June 5, 18 ua atin ee 


7p. BIRTHPLACE (Stote or foreig 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 9. CQUNTY OF DEATH 
Meany) y aS ; TI NEVER MARRIEO[] x } p 
el LD hbkd A “4 had wiboweD £4] ~_DIVORCED Pee Md, 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 
+ jive st a INDUSTRY 
/\Crisfield "Ha Beady Memorial ey arin 
isa vy RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR me 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jfadmissian) STATE 13b. COUNTY, . he. se 
/ ( Md. ome = Nfe O = vs ty RO e 
/ 14. FATHER'S NAME Fusst _ Middle last 1S. MOTHER'S. MAIDEN NAME Figst Middle Lost 
‘Beh jamin-*p. “2 * <* = WARD Ce“ prucil ta Nock 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Re no, or unknown) | (tyes gre war ar does of serve) ipa Hae {Da ughter ) ressRoute | 
No | a 1220-26-0846 Mrs hel Burke, Westover, Maryland 


‘ 


VR AIS (4) 
30M REV, 1/68 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a) 
Y IAN DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b 
tise to immediote couse (a), {b), 


stoting the underlying couse DUE TO, OR AS A-LONSEQUENCE OF fj] 
lost a a LZ, ¢ Lrg tf Org 
eal (0. eKtteg PP Oct mT Het] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z|F#OX ; 
5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys nog 
& [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
= | Dor conteisytins (7) cause pF DEATH HOUR AM. Month Day Year 
[lif either, natity medical examiner) P.M, 19 
=] 2id. INJURY OCCURRED | le. PLACE OF INJURY ( AT HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not wl DFFICE BUILDING, FTC 
lat wark —_at wark 
220. I certify that (I) (this hospital) attended the deceased fram@_2 3 "_, 19_@ #, to_G $e", 19.€ 9, that (1) (we) last 
saw the deceased alive a 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (amopféid) (did nat) view the bady after death, 


7b. SIGNATURE ae : : Paws Ai aa 2c, DATE SIGNED ee 
aa Ly iS < ay DEGREE PHYS. DIRECTOR avs OL 6 
7d. PHYSICIAN'S ie: ‘ADDRESS 
NavE(Type) ~—G, C, Coulbourn, M.D, Crisfield, Maryland 
230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 


REMDVAL (Speci * 
8 eee une_30,1968 Goodwill Cemeter orcester id. 
24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY _& COMPANY yore JUL = 2 1968  LoHonlay § 


